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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({in Full)
Friends of Kelly Ayotte, Inc.

Full Name (Last, First, Middle Initial)

A. Orbitz

Date of Disbursement

[ L] [£] ) Y ¥ ¥

Mailing Address 500 W Madison Street

06 05 2015

City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60661-4544
P;_Jr%ogse of Disbursement , ) 53‘_527
oceng 001 Transaction ID : B-E-30501
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
| Senate _' Primary H General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g, Advanced Medical Technology Association PAC Date of Disbursement
M ™ o D Y Y
Mailing Address 701 Pennsylvania Avenue NW 06 26 2015
Suite 800
Clty State Zip Code Amount of Each Disbursement this Period
Washington DC 20004-2654
Purﬁose of Disbursement 561.65
Inkind: In-Kind: Catering / Staff / Room Rental 3 ' .
Transaction ID : B--31123
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate [ Primary [ | General
President L Other (specifgr')_m
State: District:
Full Name (Last, First, Middle Initial}
C. piryx Date of Disbursernent
M M 3 D L4 v
Mailing Address 401w 15ih Street 06 04 2015
Suite 520
City State Zip Code Amount of Each Disbursement this Pericd
Austin X 78701-1671
Purpose of Disbursement 425
Credit Card Processing 001 ' 3 .
Candidate Name Category/ Transaction ID : B-E-30147
Type
Office Sought: House Disbursement For:
Senate {| Primary ™ General
| President t_:_ Other {specify)
State: District:
1280.42
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